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ABSTRACT

Bone scan is the accepted initial imaging modality for skeletal metastases.
Some patients use chemotherapy in the initial stages before and after
surgery for breast cancer patients according to the international protocol,
this study aimed to evaluate the time elapsed between bone scan and
chemotherapy dose that effected on renal function by GFR measurement . It
Is a retrospective study designed and conducted in the Nuclear Medicine
Department, king Abdulla medical city (KSA) which included 150 female
breast cancer patients with age ranged between 25-75 years, weighing 40-
120 kg were used in the study. All patients were diagnosed as breast cancer
according to the histopathology report and were received all chemotherapy
treatment accepted group control .

The results of this study revealed that the most common drugs used for
adjuvant and nan adjuvant(cisplatin combination ) chemotherapy effect on
GFR and this significant correlation increased significantly when
comparing the value of GFR after chemotherapy treatment to the values of
maximum bone counts to be -.007 and all count decreasing after treatment
in all groups and there are a direct linear relationship between the acquired
counts and the elapse time after chemotherapy , the coefficient of this
relationship indicates that the researcher applied the specific threshold
segmentation in order to increase the image quality by decreasing the values
of the counts per background pixel and increased the value of counts per
bone region pixel and increasing the ratio between the background counts to
the bone region counts per pixel, the result showed a strong significant
correlation of 0.733 between the applied threshold significant and the ratio

of bone counts to the background counts the researcher set a values of

v



recommended threshold segmentation which should be applied for bone
scan image to the patients treated with chemotherapy, these set of
segmentation values was depends on the time intervals between the bone
scan and the chemotherapy treatments in order to increase the image quality
to be quite diagnosable, the threshold segmentation should be increased by
a factors of 54.4%, 130%, 218.2% and 278.2% form the threshold
segmentation of the normal control groups of patients for bone scan after
4,3,2 and 1 weeks from chemotherapy treatments respectively. This study

concluded that The suitable time of bone scan post chemotherapy 4 week .
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